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NAME OF COMMITTEE (In Ful)
Portman For Senate Committee

Full Narme (Last, First, Middle Initial)
A B?rbara W. Mixcn Date of Receipt
Mailing Address 3105 Topping Lane Ty [foro ¢ TV
09 17 ‘ 2015 I
City State Zip Code Transaction ID : A-CF63745
Chagrin Falls OH 44022-6649
FEC ID number of contributing Clj Amount of Each Receipt this Period
federal political committee. M
2700
Name of Employer QOccupation O ES R R LD P IE1.L .
Homemaker Homemaker
Receipt For: 2016 Election Cycle-to-Date
Primary & General
Other (specify) 5400 H
e LA e AL A
Full Name (Last, First, Middle Initial)
B Barbara W. Mixon Date of Receipt
Mailing Address 3105 Topping Lane - ' Y M ) fovo | [[Yve vy yy
09 l 17 I 2015
City State Zip Code
Transactlon ID : A-CFE§3746
Chagrin Falls OH 44022-6649 —
FEC ID number of contributin vy v e e
federal political committr'eel.j ng C Amount of Each Receipt this Period
e 200
Name of Employer Occupation P SN : : N ,;
Homemaker Homemaker
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 5400
I | S —" ye— VN o S—"yu— W Uh— puuT\ g —
Full Name (Last, First, Middle Initial)
c Russell Mock Date of Receipt
Mailing Address 5g46 wayside Avenue VR / [BVE s [Frovry vy
07 I l 15 2015
Cut.y L State Zip Code Transaction ID : A-CF61398
Cincinnati OH 45230-5134
FEC ID number of contributing L e R A T
federal political committee. C Amount of Each Receipt this Period
- 260
Name of Employer Occupation l . - i |
State of Ohio Judge
Receipt For: 2016 Election Cycle-to-Date
Ki Primary D General N——
|| Other (specify) [ 2750
Jom M JOPL g Pl A4
‘ ‘ , | 3100.00
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